2002 UNIFORM BUSINESS REPORT {UBR)’ FILED

DOCUMENT # NO1000008473

1. Entity Name

ABILITIES AT COLLEGE PINES. INC.

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90068 013 ****5] .25

0001595

=

SANDONATO, WILLIAM JR
2735 WHITNEY RD
CWAER FL 33758

Street Address (P.O. Box Number is Not Acceptable)

City

FL [ * 55760

]

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typad or printed nama of registerad agent and title it applicable. (NOTE: Registerad Ager sighature required whan rainstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O pelete TITLE EI Change [ Addition

HAME SANDONATO, WILLIAM JR NAME

sTREer ADDRESS | 2735 WHITNEY RD STREET ADDRESS

CITY-ST-2IP CLEARWATER FL 33758 CITY-ST-2IP 33760

TITLE oV O Delete e §] Change (] Addition
S IKREISUE WORl=ee oo R |

staeeT noeess | 2735 WHITNEY RD ~ === S TREET ADDRESS | e ———re——caee -

crv-stze | CLEARWATER FL 33758 TY-sT-2P 33T 0=

TILE D [ celete TITLE ] Change [ Additicn

NAME LEONARDO, KAREN P NAME

stReeT ADDRESS | 2735 WHITNEY RD STREET ADDRESS

CITY-ST-2P CLEARWATER FL 33758 CIy-S1-2IP 33760

me DST T Delete TITE fd Cange [ Auditon

HAME NEVILLE, MIKE NAME

streeT aDoRess | 2735 WHITNEY RD STREET ADDRESS

CTY-$1-7P CLEARWATER FL 33758 CITy-ST-21P 33760

TILE [ Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITY-§T1-11F

TALE 7 Delete TITLE [Jchange {1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-21P CITY-5T-2P

Principal Place of Business Maliling Address
2735 WHITNEY RD 2735 WHITNEY RD
CLEARWATER FL 33758 CLEARWATER FL 33758

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied Far

22-3849262 Not Applicable
Zip Country Zip Country " . $8.75 Additiona
33760 33760 5. Certificate of Status Desired a Fes Required
6._Name and Address of Current Registered Agent______ _ - 7. Name and Address of New Registerod Agent
o Name ===

CR2ED37 (9/01)

i

of the corporation or the receiver or trustég o
changed, or on an attachment.with a;

SIGNATURE:

powered 10 exacute thi
5, with at-oter like erpowered.

12, | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07{2)(i}, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/05/02 (727) 538-7370

- / I :
SIGNATURE AND' TYPED OR PGHITE E GER OR DIRECTOR

Date Daytime Phona #



